FILE NOW: FILING FEE IS $61.25

FILED

11.
agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE __

office or registered agenl, or both, in the State of Florida. Such change oawa's:lautgsorslzed by the corporation’s board of directors. § hereby accept l?\gsappolmment as regl
, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE J M ay 2 O 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham % :
ANNUAL REPORT Seraary o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000002744 (8)
AMERICAN DEFENSE SYSTEMS INTERNATIONAL EDUCATION
" roon 1% R
Principal Place of Business Maiting Addrass k
PO BOX 620533 PO BOX £20533
ORLANDO FL 328620533 ORLANDO FL 328520533
3. Date Incorporated or Oualifisd | 3a. Dsle of Last Report
05/16/1996
2. Principal Piace of Business 2a, Mailing Address 4._FEI Number Applied For
21 [26] hq ~ BE 59 04 Not Applicable
?2-] Suile, Apt. 5. eic- ;I Suito. Apt. 4. ete. 6. Cortificate of Status Desired | saF'ast::j::;na'
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?ﬂ Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This cofporation has liability for Intanpiblg 1g% uncer 5. 189.032,
2:! 26 ?a-l ?o] Florida Statutes Yos No
9. Name and Address of Current Ragistered Agent 10._Name and Address of New Registered Agent
81 Name
CONNOU.Y, JOSEPH F Il 82| Street Address (P.O. Box Number is Not Acceptable)
4218 ARAJO CT.
BELLE ISLE FL 32812-2807 8
_ B4 City FL 85| Zip Code
Pursuant to’mo provisrons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

& of changing its re‘gilsietgd
Stere

Signature. typed o printed name of reg sterad agant and tite f applicable. {NOTE: Registered Agent signature raguirad when relnsialing) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7]
T [ DeLETE 1ATIME ey EJ Change L] Addition g
NA 12 MAME Joseed ©. CowmoLivw I B
SIREET ADDRESS LISTREET OORESS | LANE AR RT0 Comly
OITY-57- 2P 14 GATY-ST-2P OELLE TSLE FL  2a%in-A%01 ﬁ
TTLE [T oeLere 2111LE (V) [ change T Adgiion [O
NAME 2.2 NAME ?64 ‘?“ 9,\< “ua R A0D
SIREET ADDRESS 2.3 STREET ADDRESS = . .
CITY-ST-2iF 2.4 CITY-ST- 2 O %L‘}\Cloo}:;: %eif\'sg%“grstuT
THLE T DELETE 31 TILE 0 LJ Change [ Adgition
NAME 32 NAME Vsvunh G, CodmenL Y
STREET ADDRESS sasmeeraooness | % 69 CommERce VR, STE A
Gy §1- 2 34.CTY-5T- 2P ORLAVDE, FL 32807
e ] oECeTe 41TLE [J Change™ ] Addition
NAME i 4.2 NAME
STREET ADOIRESS 43 STREET ADDRESS
CITY-51. 210 &4 CITY-57-2IP
THLE [ DELETE 51TITLE [JChange [ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cily-ST-2IP 5.4 CITY-ST-2IP
TITLE [J DELETE &1 TLE [J Changs ] Addition
NAME 6.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-SE-2P 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: _

14. t do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Flotida Statutes. | further cerlity thal the
infermation indicated on this annual repor! or supplemental annuat report is true &nd accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ot direclor of the Corporalion of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

m;.&v\ﬂ&f \5 g 401.85%.50\3

FICER OR PIRECTOR

Dale Daytime Phona # 0018191



